T hirty years ago, Ian McWhinney described "the importance of the physician in…mobilizing the patient's inner resources and working with him as a partner in the healing process." 1 This concept of a trusting patient-physician partnership has long been an ideal of family medicine and primary care. In this issue of the Annals, several articles shed light on the state of the healing partnership.
APPREHENSIONS AND APPROACHES
By now, it's well known that patients are often apprehensive about revealing the use of complementary and alternative medicine (CAM) to their clinicians. Hsu and colleagues posit that incorporating CAM therapies into primary care practice may, among other benefi ts, eliminate the need for such fear, and they fi nd that both patients and clinicians are open to this possibility. 2 Depression is another topic that patients are hesitant to raise. In a population-based study by Bell et al, 3 more than two-fi fths of respondents held beliefs that could inhibit disclosure of depression symptoms to their primary care physician, including, most commonly, a concern that the physician will prescribe antidepressants.
Both studies recognize patient-physician dialogue as a key element for addressing patients' apprehensions. Epstein and Street offer a thought-provoking approach to one aspect of this complex interaction: shared decision making. 4 They introduce the concept of shared mind, a deliberative process involving patient, clinician, and family that could ultimately strengthen a patient's decision-making process and autonomy.
COUNSELING FOR HEALTHY BEHAVIORS
The crucial task of helping patients adopt healthy behaviors requires both partnership and strategy. Two articles offer new insights into the potential of primary care visits in particular for tailored health behavior counseling. [5] [6] [7] [8] [9] [10] Cohen and colleagues fi nd that combining health risk assessment and counseling is both feasible and effective, 11 whereas Carroll et al provide an important new tool to assess the use and effectiveness of the 5As (ask, advise, assess, assist, arrange), a strategy for brief physical activity counseling.
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THE BENEFITS AND BURDENS OF EHRS
Depending on whom you ask, the electronic health record (EHR) has brought benefi ts, burdens, bewilderment, or some combination of the above to the primary care setting. Two articles in this issue demonstrate the promise, as well as some of the realities, of EHRs. Koopman et al fi nd that, in a proprietary EHR, information for managing diabetes patients is easier to fi nd when it is summarized on a dedicated dashboard screen.
14 Another electronic tool, e-prescribing, has been touted for its potential to improve quality, efficiency, and cost, but a study by Crosson et al fi nds that implementation of e-prescribing is not without costs of its own: successful adoption of e-prescribing takes substantial planning and a willingness to transform work processes. 15 An editorial by Jaén provides important context for these articles. 16 EHRs, he reminds us, are designed for documentation and billing purposes, rather than for clinical operations and ongoing chronic illness care. If they are to facilitate, not hinder, primary care practice, we must bring together technical expertise with clinical relevance while committing to truly understanding and opening to the changes that EHRs will engender. An editorial by Sittig and Ash applies an 8-point model for the use of health information technology.
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CORONARY RISK AND RISKY MEDICATION USE
A study evaluating 2 coronary disease risk-scoring mechanisms in a primary care population fi nds that the original Framingham score overestimates risk whereas the REGICOR version underestimates it. 18 The people for lipid-and blood pressure-lowering therapy than the REGICOR version.
In the US population, nonsteroidal anti-infl ammatory drugs (NSAIDs) are used at low rates but are twice as likely to be used by people with moderate to severe kidney disease. 19 Given that NSAIDs are available without a prescription, and that 10% of users have a prescription, patients with kidney disease and their clinicians face a balancing act between the potentially detrimental effects of these medications on kidney function and the comorbid conditions they are treating. The study calls for consideration of safer alternatives.
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